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1. PLACE OF DEATH: F . 2. USUAL RESIDENCE OF DECEASED:
{8) County otz ol / . p 7ﬁé

(b} City or town__.. . W mg (@) State %7 {&) County.
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- MEDICAL CERTIFICATION
3. () PRINT M) '
FULLNAME Lellie "Pry TPl e 1, /0
20, DATE OF DEATH: Month ' Pt day,
3. (3) If veteran, 3. (¢) Sodlal Securty / ¢4’, homr L2 n te.._z. .__A_...M.
name wat, No. - .
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e years [| Immediate cause of death.
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Due to
9. Birthpl W e . . P
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W Other conditiona.. _E""....___@r ............... . SNSRI S—
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10. Usual occupation.... 2 &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business H PHYSICIAN

E : W ',/ Major findinga: - A : . I
12. Name___._.%:edﬁ_ LeFe, : Of operationa. S . .. .

= { A . Underline

& U1a. Birthotace 777 the cause to
City, town, or cox; e e . . R -t

o Of autopay. et - e |ghould be
A Maiden name... f&?;mzza_ M&Mzﬂ_:_ T " T Rbarged ata:
57 15. Birthplace tistically.
5 (City, town, or county) (5.,.“, fore3gn country) 22. If death was due to external causes, £l in the following:

16. (a) Informant .- o (a) Accident, suidde, or homicide (specify)

T () Address......._ — - g W . (b) Date of occurrence. e

-~ ?,
1. @) o Mttt S () Date thereot. /4~ /(o= Y1 |} @ Where did injury occer e pm——" :

- (Burial, cremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial plae)e In pub{h: p‘!.a)ce?
(<) Place: buria) or crematio! W

I8, (o) Sigmature of funeral dispctor bctammtacs, Zhrsell Coo-- While at {Specity o o plnca) o imunr_

W
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*. STATEMENT BY LICENSED EMBALMER

+ I hereby certlfy that the body whose name is- recorded on the reverse side.of this certificate was embalmed by me, or by .......................
- o s Regxstered Apprentice No

" working under my personal supervision.

o ". - '_'-l'* .' . - Signed //)/(/ézﬂdrw @ m/
. o . g .- Licensed Embalme.an _3;?.? ?

S S PO, Address ,c%/é PPLA.

Note: .The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of hcense.) . .

If this body is not embalmed, fact shou.ld_ be sq stated above.
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